H. C., AN infant 3 months old, suffering from symmetrical atrophy and atonicity of muscles since birth. All muscles except those of the face appear to be involved. The intercostal muscles are practically functionless and respiration is almost wholly diaphragmatic. Deep reflexes are absent, but the muscles react feebly to galvanic stimulation. The reaction to faradism is sluggish. The proximal movement of joints is affected more than the peripheral. The wrists and fingers show slight movement, also the toes and ankle-joints. The diagnosis between amyotonia and the spinal type of progressive muscular atrophy (Werdnig-Hoffmann) is open to doubt.
Recently there has been a slight improvement in the movement in the proximal parts of the limbs. It is not a familial condition; it is a purely sporadic case. I should be glad of any suggestion for treatment, electrical or otherwise.
Dr. C. WORSTER-DROUGHT suggested that the case was one of progressive spinal muscular atrophy of Werdnig-Hoffmann type. Apart from the general appearance, the degree of muscular atrophy far outweighed that of the hypotonus. Other features in favour of a diagnosis of progressive muscular atrophy were the tendency to double maini-en-griffe and the extent of involvement of the intercostal muscles. In amyotonia congenita the intercostals were rarely and very little affected. Brief Note on a Case of Hemiatrophy in an Infant.
IT is a question whether asymmetrical development on the two sides of the body means hypertrophy of one side or atrophy of the other. This case is that of a child a vear old, who was brought to the Infants Hospital in a condition of malnutrition. After it had been in hospital a few days it was noticed that there was asymmetry. This was complete, in that the head, chest and femur were all smaller on the left side. The child had other defects, and subsequently died, and we were unable to secure a post-mortem examination. This child had a curious symptom which may help one to decide whether such cases should be regarded as hemiatrophy or hemi-hypertrophy, namely, that on the atrophied, or smaller, side the child sweated profusely. It sweated a little on the other side, but at times this sweating was completely unilateral on the atrophic side, the line of demarcation being very distinct on the forehead and the chest. Excessive sweating is presumably a pathological symptom, and it would be curious if this pathological symptom should be confined to the normal side.
I had hoped that Mr. Lockhart-Mummery would have been here to defend the other view, namely that the abnormal side is the hypertrophic one. I have had a case like his in which the whole condition has completely disappeared. I saw the case in question fourteen years ago, when the boy was 4 or 5 years of age, at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from
